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OBJECTIVE

In June 2003, the National Institute of Allergy and Infectious Diseases (NIAID)
convened an expert panel of internationally recognized scientists to evaluate the current
state of IgE-mediated food allergy and anaphylaxis research and to make
recommendations for targeted basic science and clinical research that would support the
development of new strategies for treatment and prevention.

BACKGROUND

Food allergy is an immunologic disease responsible for substantial morbidity and
mortality in the U.S. population. Food allergy occurs in 6 — 8% of children and 2% of
adults. Six foods (milk, egg, peanuts, tree nuts, fish, shellfish) cause 90% of all allergic
reactions to foods; approximately 30,000 anaphylactic episodes and 150 deaths per year
are due to food allergy. Diagnosis of food allergy is based primarily on clinical history
and confirmed, only in a minority of patients, by the double-blind, placebo-controlled
food challenge. The most effective strategy to prevent an allergic episode is strict food
avoidance. Recent advances in this field suggest that new, focused research directions
will advance understanding of the pathophysiology of food allergy and may provide new
options for identification and treatment of susceptible individuals.

SPECIFIC AREAS OF REVIEW
e NATURE AND SCOPE OF THE PROBLEM

o Published reports document the increasing prevalence of food allergy and
food-induced anaphylaxis; reasons for these increases are poorly
understood.

o Food allergy reactions include gastrointestinal, cutaneous, respiratory and
other systemic symptoms.

o Severe food allergy may progress to anaphylaxis and death.

o Food allergen immune responses encompass IgE-mediated
hypersensitivity (oral allergy syndrome, anaphylaxis), cell-mediated
hypersensitivity (food protein-induced enterocolitis) and combined IgE-
and cell-mediated immunity (eosiniophilic gastroenteritis, atopic
dermatitis).

o Strict food avoidance is very difficult for allergic individuals and their
families.

o Limitations of, and lack of consensus on, methods for diagnosis and
management of food allergy hinder development of best clinical practices.





















